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PATIENT SUMMARY 
 

TO BE FILLED IN, SIGNED AND DATED BY THE CHILD’S PRIMARY CARE PHYSICIAN OR SPECIALIST 
digitally or manually in capital letters with black ink. 
 

First name child: ……………………………………………………… Birthdate (dd/mm/yyyy): ……………………….…… 

Surname child: …………………………………………………………………………………………………………………..…………………. 

Diagnosis: …………………………………………………………………………………………………….. Diagnosis year: …………. 
 
Name of the primary care physician or specialist: …………………………………….…………………………………………… 

Direct phone of the primary care physician or specialist: ……………………………….…………………………………….. 

E-mail address of the doctor or secretary for the digital “Medical Authorisation” (see 6): 
…………………………………………………………………………………………………………………………………….……………………….. 

Hospital where the child is treated: ……………………………………………………………………………………………………… 

Hospital street: …………………….…………………………………………………………………………….  Number: ………..……… 

Hospital city: …………………………………………………………………………………      Postcode: ……………………………….. 
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Current general medical condition of the child: ……………………………………………………….……. 
……………………………………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………………………………… 
 

At present, this illness falls into the following category (tick as appropriate - various 
options possible) 

☐ serious, progressive, chronic disease            ☐ chronic inflammatory disease 

☐ life-threatening illness                                     ☐ terminal illness vs palliative care  
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Subject to availability, we offer to the family: a hotel stay in an amusement, a movie or a 
theme park resort with lots of fun-filled attractions and many things to do (many stimuli 

are not a problem for the child) OR a stay in a fully equipped bungalow in a family village, in 
a forest or sea setting, with various in- and out-door activities and the possibility to visit 
nearby curiosities.  

Are both vacation formulas medically feasible for the sick child? 

If “no”, what is not recommended?   ☐ hotel stay      ☐ bungalow stay 
 

 

 
 
 
 
 
 

☐ yes 

 

 
 
 
 
 
 

☐ no 
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The child needs oxygen and the parents can carry along the quantity needed for both 
journeys + the entire stay. They know how to use the oxygen device for their child. As 
precautionary measure – in case of an unexpected oxygen device failure - as doctor, I 
provide an oxygen prescription to the parents with all data regarding oxygen type, 
quantity/minute or hour, frequency, etc. that can be handed over to a local oxygen 
supplier for temporary replacement of the device. 
 
The parent(s) can only carry along a limited oxygen quantity for both journeys. They 
cannot carry along the full oxygen quantity for their entire stay at the village. As doctor, I 
provide an official oxygen prescription to Beyond the Moon with all the necessary 
information for a third-party oxygen equipment supplier near the village. The latter will 
supply the needed oxygen quantity on arrival day at the village. 

 

☐ yes (*) 

 
 
 
 
 
 
 

☐ yes (*) 

 

☐ N/A 

 
 
 
 
 
 
 

☐ N/A 
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Medication (list and dosage) that must be carried along on vacation: 

…………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………… 

 
 
 

 
 
 
 

mailto:elena1403@beyondthemoon.org
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…………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………… 
 

Note: For families who are flying: should the child need to take liquid medication and/or liquid 
food supplements during the flight (°), the family needs to carry along a medical certificate 
stating the passenger’s name and the vital dosage of these medicines and/or food 
supplements for the customs and airport security controls. I will give the family this medical 
certificate. 
 
(°) Due to security rules limiting liquids on board the aircraft, passengers are not allowed to 
carry along liquid containers of over 100ml in their hand luggage. Medicines and food 
supplements however are exceptions provided the passenger has a medical certificate stating 
that he/she needs to take these medicines and/or food supplements during the flight. 
 

 
 
 

 

 

 

☐ yes (*) 

 
 

 

 

 
 

☐ N/A 

 
 

Medication contraindicated: ……………………………………………………………………………………… 

………………………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………… 
 

  

 
 

Allergies (food, medication, other): ……………………………………………………………………………… 
………………………………………………………………………………………………………………………………………… 
 

  

 
 

In case of emergency, the parent(s) know(s) the emergency phone of our hospital to call 
on my services and those of my team. 
 

 

☐ yes 

 

 

☐ no 
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Extras (medical or other) to be provided or any other thing that, as charity, we must take 
into account to make this vacation for the sick child and family as pleasant and carefree  
as possible: …………………………………………………..………………………………………………………….……  
……………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………... 
……………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………… 
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Subject to Beyond the Moon's approval of the application for the aforementioned sick 
child and should the sick child's medical situation not (drastically) deteriorate, I will sign 
the "Medical Authorisation" document no later than three weeks before the holiday 
departure date. Beyond the Moon will digitally send me the document to the e-mail 
address mentioned above. (Without this medical authorisation, Beyond the Moon will be 
forced to cancel the vacation.) 

☐ yes (*) 
 

(*) On behalf of the family, thanks in advance for the follow-up. 
 

☐ I took note of the selection criteria on page 3 for the granting of a free Beyond the Moon vacation to a 

family with a sick child. (Also available online via: https://www.beyondthemoon.org/en/wat-we-do/offer-a-vacation/af) 

 

☐ I declare that I received the family consent to complete this "Patient Summary" document (3 pages) 

and that the information provided is accurate. This document will be taken on vacation by the family. 
 

City: ………………………………………………………………….. Date (dd/mm/yyyy): ……………………….…… 
 

 

………………………………………………………………………………. Emergency phone: ……………….……………………… 
Primary care physician/specialist signature 
 

Primary care physician/specialist medical practice number: ……………………………………………………………………. 
 

NOTE: Beyond the Moon undertakes to solely use this personal data within the scope of the organisation of 
this family vacation, should it be granted to the aforementioned child and his/her family. To know more about 
our privacy policy: http://www.beyondthemoon.org/en/privacy  
  

mailto:elena1403@beyondthemoon.org
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Beyond the Moon selection criteria: 

 
Our selection process is based on a well-considered list of eight criteria. Before a family is taken into consideration, 

we carefully examine every application in detail and discuss it with the primary care physician of the child and the 

medical team. The eight selection criteria for a BEYOND THE MOON stay (3 days (Fri-Sun) or weekend (Fri-Mon)) or 

BEYOND THE MOON holiday (midweek (Mon-Fri) or week (Fri-Fri/Mon-Mon)) are: 

1. The child is aged between 3 and 18 years old. 

2. The child suffers from one (or more) of the following diseases: 

− Serious progressive chronic disease: progressive pathology (more or less rapid) of long duration (6 months 

or more), strongly impacting the patient's quality of life, which can lead to other complications 

− Chronic inflammatory disease: persistent inflammation of one or more organs, incurable, incapacitating, 

requiring lifelong treatment(s), leading to serious complications and disabilities 

− Life-threatening illness: short-lived life-threatening condition due to a virus or bacteria 

− Terminal illness vs palliative care: terminal stage of a serious illness no longer responding to curative 

treatment (very short life expectancy); active and comprehensive care provided to the advanced stage patient 

(long term: 3-6 months or more) 

3. The sick child wants to go on vacation (several days or a weekend) with his/her immediate family (parents and 

siblings). 

4. The child's physical condition must be good enough to allow him/her to travel and to fully enjoy. A written medical 

authorisation from the primary care physician is mandatory. 

5. This is a one-time holiday offered by Beyond the Moon to the sick child and all the family members living in the 

same household. 

6. If the family was granted a cost-free family vacation of more than one night by a charity or a wish-granting 

organisation, the family is not eligible, unless that family vacation took place at least five years ago. (Note¹: We rely 

on the honesty and sincerity of the families who apply, knowing that there are many families with sick children, who 

have never claimed a free vacation. Note²: In case only the sick child was granted a daily trip or a vacation or another 

wish (e.g. got something material, met someone famous...) by a charity or a wish-granting organisation that was not 

a family vacation, then an application may be submitted at Beyond the Moon.) 

7. The child's illness (expensive care and high medical costs) is a significant financial burden for the family. One parent 

often stays at home (or both) or has given up work to take care of the child or the parents are divorced, sometimes 

due to the illness of the child. Result: going on vacation is ruled out and impossible but would be beneficial to recharge 

their batteries. 

8. All family members, including the sick child, must be covered by a valid travel and medical insurance policy, 

conceded by the National Health Service or a local and recognised insurance company. This potential cost will be 

reimbursed by Beyond the Moon, subject to prior consultation and approval. 
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